Authorization to Disclose Employment Information

I hereby authorize [Employer Name] to disclose my employment information as requested below:

Enployee Name:

| |

Enployee ID (if applicable):

| |

Recipient (person or organization receiving information):

Information to be disclosed:

| |

Purpose of disclosure:

| |

Enployee Signature:

| |

Date:

This authorization will remain valid for 90 days from the date signed, unless revoked in writing.
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